Last spring, a school nurse wrote to the school nurse listserv asking for assistance. She stated that she had been asked by her principal for a rationale in considering the hiring of a full-time school nurse the following year. This information was to be presented the following week. In addition to the number of children seen each day and the nature and seriousness of their problems, she was being asked to present research or evidence that school nurses make a difference. She was requesting research articles and anything others had done or used in this regard.
I frequently respond to individuals requesting information or share an article from a recent issue of the Journal relating to the topic under discussion. However, in this case, I didn't have any magic bullet to share with this school nurse-not the sort of evidence she was seeking for her Monday meeting. This led me to think about what information school nurses are recording and how these data could be used to provide the evidence needed to justify their position or the addition of another school nurse.
Today we live in an outcomes-based environment. This is true not only in health care but also in education and business. Professionals in each of these areas are being asked to document the outcomes or effectiveness of what they do for a variety of reasons: retention, promotion, or salary increases. In nursing, it is no longer sufficient just to deliver quality, competent care; we now need to show not only that this care is cost-effective, but also that it results in meeting the specific outcome goals for the patient/client and the organization. This is also true in education, where teachers are being asked to show that their students are progressing on standardized tests, are reading at grade level, and are able to progress to the next grade level at the end of the academic year. In business, sales personnel are asked to make their monthly quotas, fund raisers are expected to bring in a certain level of contributions, and advertisers are expected to show evidence that their ads have reached the target audi-Adapted from a presentation given to the Iowa School Nurse Organization on April 5, 2003, Des Moines, Iowa. ence and resulted in achieving the corporate goal. To determine the effectiveness or outcome, carefully planned documentation is necessary to provide the evidence needed to show that each of these professionals has met the goal and has made a difference. Such evidence is particularly critical in times of budgetary constraints, as each member of an organization needs to provide evidence that the services provided to the organization are critical to the organizational mission.
In 1902, the first school nurse, Lina Rogers, was assigned to four schools in New York City. In that era, there was a high rate of communicable disease, resulting in the exclusion of children from school. Students were often sent home with instructions, without considering that many of the parents could not read; often the instructions never reached home, and the students continued to play in their neighborhoods, exposing other children. Many of the children excluded from school were those who could most benefit from education-those from poor immigrant families who often did not return to school or who went to work as child laborers to help support their families.
In this school nurse experiment, the goal was to keep children in school rather than to exclude them. The aim was to treat at school when possible and make home visits to educate parents on how to treat their children at home. Miss Rogers had 1 month to show that she could make a difference! Just think of it-what if you were hired for 1 month, and at the end of that month you had to show concrete evidence that you had made a difference? Well, Lina Rogers showed not only that she made a difference, but that difference was so profound that in the following month, 12 more nurses were hired. Can you imagine that happening in your school? What made the school board stand up and notice the effectiveness of Lina Rogers? It was careful documentation of the outcomes of her program. Before the program began, 10,567 students were excluded; 1 year later, 1,101 students were excluded. These statistics speak to the effectiveness or outcomes of school nursing in the New York City schools.
Table 1. Definition of School Nursing
A specialized practice of professional nursing that advances the well-being, academic success, and lifelong achievement of students.
To that end, school nurses: • Facilitate positive student responses to normal development • Promote health and safety • Intervene with actual and potential health problems • Provide case management services • Actively collaborate with others to build student and family capacity for adaptation, self-management, self-advocacy, and learning Note. National Association of School Nurses, 1999. Documentation or recording of school nurse activities often takes a considerable amount of time daily. School nurses document a wide variety of activities, including the number of students seen each day, the types of problems seen, the severity of the problems, and the types and number of procedures implemented. They may also document home visits, screenings, referrals, health education classes, staff training, time spent contacting parents, policy development, and team and staff meetings. These frequency counts may be valuable for monthly and yearly reports and show just how busy school nurses are performing a wide variety of roles. However, these data DO NOT provide evidence on the effectiveness or outcomes of care delivered. Lina Rogers also kept care records of students seen (she stated that school nurses could see 3,000 students a week) and home visits made (five a day after school) (Rogers, 1908 (Rogers, /2002 ). However, her success came not from the sheer numbers of students seen and services delivered, but from the carefully documented outcomes or effectiveness of the care she delivered.
This has led me to carefully consider what sort of information school nurses should be including in their documentation to provide information on the effectiveness (outcomes) of what they do (nursing interventions). The answer is clearly at hand in documents readily available to all school nurses.
First, the definition of school nursing (National Association of School Nurses, 1999) lists the general goals of school nursing and five interventions designed to facilitate meeting these goals ( Table 1) . Note that the first goal, well-being of students, is health oriented, whereas the next, academic success, is education oriented. This challenges school nurses to start linking their interventions not only to health outcomes but also to educational outcomes. As school nurses implement interventions that promote health and safety, for example, they need to carefully consider how the effectiveness or outcomes of these interventions can be measured and how they affect the well-being and academic success of students.
The next document is the National Association of School Nurses' (2002) Issue Brief: School Health Nursing Services Role in Health Care: Role of the School Nurse. This document lists and describes seven roles of today's school nurse (Table 2) . These roles are stated as inter-ventions, that is, things that are done by school nurses, such as providing direct care, promoting health, screening, and policy development. Now school nurses need to take the next step and systematically evaluate and document the outcomes of these interventions. Such information will provide evidence on the contributions of school nurses.
A Practice. The first section delineates the six steps of the nursing process, familiar to most of us since our days as nursing students (Table 3 ). Using all six steps is part of the Standards for School Nursing Practice. Nurses are quite proficient in assessing problems, making nursing diagnoses, and planning for care. There is a need to be more diligent about articulating an outcome goal to give direction in the choice of a nursing intervention specific to the desired outcome. During the planning stage, one determines not only the appropriate intervention but also a method of evaluating or measuring the outcome or effectiveness of the intervention. Most nurses have not spent sufficient time in planning for the evaluation phase of the nursing process; often they are satisfied in delivering care and assuming that it has met the desired goal. However, in this era of accountability, outcome measurement and documentation are imperative if school nurses are to show that they make a contribution to the health and well-being of students.
Although the evaluation step of the nursing process is familiar to all of us, collecting these data will require meticulous documentation during each stage of the process. First, the problem (nursing diagnosis) will need to be clearly articulated, and an appropriate outcome goal (your desired destination) for this problem (diagnosis) developed. Once these have been determined, the school nurse will need to decide on the intervention (method of getting to the desired destination) and method of evaluation (to answer the question, ''Did I meet the outcome goal and reach my destination?''). Before implementing the intervention, however, the nurse will need baseline data to know the student's health status prior to the intervention. This is essential information needed to determine the starting line on your journey toward the outcome goal. The tool used to measure the outcome can also be used to gather baseline data. For instance, you want to know a student's ability to self-catheterize prior to a self-catheterization teaching program. The measure used to determine the student's baseline ability can then be used to evaluate the effectiveness of the intervention in teaching the desired behaviors needed to carry out this procedure. This measures the effectiveness or outcome of the program and provides evidence of the school nurse's contribution in meeting the stated outcome goal.
The Nursing Outcomes Classification (NOC) (Iowa Outcomes Project, 2000) lists 290 outcomes designed to measure the effectiveness of nursing interventions. Cavendish, Lunney, Luise, and Richardson (2001) discussed the relevance of NOC for school nurses and listed outcomes appropriate for school nursing practice. The third edition of NOC, to be published in fall 2003, will include the outcome Student Health Status. This outcome has 32 indicators to choose from, including indicators relating to health status such as mental/emotional health, healthy dietary habits, and family follow-up on referrals, as well as academic indicators such as school attendance, readiness to learn, return to class after visit to health office, and participation in curricular school activities. The classification also has more specific outcomes to measure Anxiety Level, Coping, Health Promoting Behavior, Respiratory Status: Ventilation, Social Support, Wound Healing, Safety: Fall Prevention, and Comfort Level. Each outcome indicator has a 5-point rating scale that will provide qualitative data on the effec-tiveness or outcome of nursing interventions. This readily available classification will assist school nurses in meeting the challenge of providing concrete data on the effectiveness of their care.
An example of a program where school nurses made a difference was reported in the February 2003 issue of the Journal (Awbrey & Juarez, 2003) . In a California high school, school nurses noted a large number of students who presented with headaches and cramps and subsequently were sent home. Administrators were concerned with the high level of absenteeism, and parents were unhappy that they needed a physician's order for the nurse to administer an overthe-counter (OTC) medication. After consultation with administrators, the district's legal adviser, and the state board of nursing, the school nurses developed a detailed protocol for the administration of specific OTC medications for headaches and dysmenorrhea. Their goals were to reduce the number of students going home with these complaints, to reduce the number of students carrying OTC medications on their person, and to address parental concerns. The nursing intervention was Medication Administration of OTC as per the protocol. The outcome of the intervention was that 99% of students who received OTC medication returned to class. The first year, 2,700 students were served; the second year, 7,000 were served, resulting in students staying in class and being able to learn. The protocol addressed the well-being of students as well as the academic goal of keeping students in school-reminiscent of the goal accomplished by Lina Rogers in 1902! School nurses need data to show that what they do makes a contribution to the well-being and academic success of students (Denehy, 2000) . By beginning to carefully document the interventions implemented and their effectiveness in meeting the desired outcome goal, we will be able to show the value of school nursing services in the educational setting. This may require new ways of thinking about documentation and different systems to record these data. However, this information is essential to the advancement of the specialty of school nursing. Someday when you are asked to provide ''evidence,'' you will be able to show in a concrete way that what you do has had a positive effect on the well-being and academic success of the students you serve.
